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=2=™ Attorney Docket No. ZETT 2151 w° I 

=^gnj Express Mail 3^ = 

HIo Label No: ET213589087 r-^I 

Date of Deposit : Tftybu / ; ^^gS J 

TRANSMITTAL OF NEW PATENT APPLICATION 

Commissioner for Patents 
Box Patent Application 
Washington, D.C. 2 0231 

; Sir: 
A 

Transmitted herewith for filing is the patent application of: 

Inventors: Toan D. TRAN 

Robert J. DIVIVIER 

Filing Date: 

^r: BACK PRESSURE CONTROL SYSTEM FOR NETWORK SWITCH PORT 
m ENCLOSED ARE: 

%±] Fee Transmittal Form (in duplicate) 

fjc] 21 pages description, 6 page(s) claims, 1 page abstract 
Hf [Total Pages: 28] 

Jrx] 3 sheet (s) drawings / 
Jx] Declaration for Patent Application ./ 
: 4fc] An assignment and recordation cover sheet 

i]2 ] A certified copy of Patent/Design Application No. 

S filed on , priority of which is hereby 

TZ claimed 

% ] Preliminary Amendment 

rf ] Information Disclosure Statement 

The undersigned representative asserts small entity status with 
respect to this application. 
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FEE TRANSMITTAL FORM 



CLAIMS AS FILED 



OTHER THAN A 

(Pol , 1 ) (Pol . 2) SMALT, ENTTTY SMALL ENTTTY 



For: NO. FTLED NO. EXTRA 


RATE 


FEE 


OR 


RATE 




RASTP FEE 




$3 55 


OR 




$71.0 


TOTAL PLATMS 13-20 = 0 


x 9 = 


-J? — Q 


OR 


x 1 a 


= $ 


TNDEP. CT ATMS 3-3=0 


x 40 = 


_$ Q 


OP 


x R0 


= ft 


F 1 MULTIPLE DEPENDENT CLAIM PRESENT 


. + 13 5 = 


_$ Q 


OR 


+ 270 


= $ 


TOTAL FILING FEE 


$355 








(If the difference in Col. 1 is less 


than zero 


enter 


"0" 


in Col . 


2) . 



Jkplditional Fees : 

"fx] Assignment Recordation Fee ($40) 
£ ] Other fee (specify) 



JJx] Payment is being made by check in the amount of $395. 

Hx] Please charge any additional filing fees under 37 CFR 1.16 which may 
«.Ct>e required by this paper, or credit any overpayment to Deposit Account 
Mslo. 19-2560. This sheet is filed in duplicate. 
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